BREMER COUNTY
GENERAL ASSISTANCE PHONE: (319) 352-2993

203 1% Avenue N.E. FAX: (319) 352-2997
Waverly, [A 50677

COMPLETE APPLICATIONS ARE REQUIRED!
Gather all the required material and return with your photo identification.

THE FOLLOWING IS REQUIRED FOR ALL PROGRAMS:

* Identification (picture ID or driver’s license) and social security card. We also may need birth dates and social security numbers for
each person living in the immediate household.

* Written proof of income for all household members including:

*Social security/pension(s) *FIP (Family Investment Plan)
*Alimony *Child Support
*College tuition/College loans *Babysitting
*Periodic income received quarterly, semi-annually *Employment stubs
(interest, income, grants, etc) *Qdd jobs for cash

* For General Assistance eligibility is based on 2 months of income from the date of your interview. Bring written proof of last
month’s and current month’s income received by you and all other household members.

* Verification and documentation required for payments made during the last 2 months for child support, alimony and any medical
expenses if you wish to use them as allowable expenses.

* You must list all vehicles registered to all members who are living in the household and their value.
* Previous year tax statement is required if self employed, as well as records of previous 2 months of income.

* Bank statement(s) for all checking and savings from previous 2 months, Written proof of all resources such as; Certificate of
Deposits, Individual Retirement Accounts, Stocks & Bonds with their current value for all household members.

YOU ARE NOT ELIGIBLE FOR OUR SERVICES IF:
*You are under 18 years of age “You do not live in Bremer County *You are a veteran
*You or a household member is receiving FIP with DHS *You are not a citizen of the United States of America
-You fail to comply with available services like FIP or Workforce Center or have exceeded your 5 year FIP benefits
“Your resources are greater than $500 for General Assistance or $2000 for MH/MD services
You have already received General Assistance in the past 12 months or current fiscal year
*You are receiving other government or charitable funding that is expected to meet the need of the
individual for the bill in question. (i.e. FIP and Section 8 Housing, etc)

GENERAL ASSISTANCE ALSO REQUIRES THE FOLLOWING:

Each Adult of the Household is required to register and cooperate with the lowa Workforce Development Center
Exception to policy:
If you (in determination of the CPC Administrator):
* Are totally unable to work due to chronic illness or handicap. Documentation from a doctor will be required.
* Are caring for a dependent family member who requires home care and supervision.

Written Verification of having applied for (or proof that you are receiving) food stamps and the amount you receive. Your DHS
worker can provide this verification. If you have children, you must also apply for FIP and Title 19. Failure to do se will result in
denial of our services.

If you were denied services from DHS, we will need a copy of the denial letter and the reasons why services were denied.

Rental Assistance requires the landlord or property owner to fill out and sign a rental assistance form. This assistance does not cover
deposits or first month rent. Only current month if no back rent is due.

Utility Assistance, please bring the entire bill with a due date falling within the current month. The bill must be in your name. If
utilities are shut off, we are unable to pay the current bill unless proof is provided that the remainder of the bill will be covered and
the utilities can be restored. We are unable to pay on any back due amounts, all must be paid prior to authorization of County funds.
We do not pay utility deposits or bills from a previous addresses.



BREMER COUNTY NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

If vou hiave any quesiions about this Nelice of Prvacy Practices contael Trenier County's Privacy Officer.

Jan Heidemann, Privacy Officer,
Bremer Counly Annex,

203 1% Ave. NE, Waverly IA 50677
(319) 3522993 exl 104

This Notlee of Privacy Peactices describes how Uremer County may use and disclose sour protested health information (o carry oul freatment, payment or health care operutlons and fur other purposes (hat are permitied or required by law. I also describes your rights (o access and control your profected health
“Protected healih " Is i aboul you, includi thet may identify you and that relates (o your past, present or future physical or mental health or condition and related healih carc services,

Bremer Counly is required lo abide by lhe lerms of this Notice of Privacy Praclices Bremer Counly may change the terms of this nolice, al any lime. The new notice wil he effective for all prolected heallh informalion thal Bremer Counly manlains al that lime. Upan requesl, Bremer Counly will provide you
with any revised Nalice of Privacy Praclices

PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
Your protecled health informalion may be used and disclosed by Bremer County for Ine purpase of praviding or accessing health care sarvices for you. Your prolected heaith informalion may also be used and disclosed lo pay your health care bills and lo support (he business operalion of Bremer Counly,

The following categories describe ways Ihal Bremer County is permiitied Lo use and disclose health care informalion, Examples of types of uses and disclasures are listed in each categary, Nol every use or disclosure for each category is listed; however, all of Ine ways Bremer Counly is
permitted lo use and disclose informalion falls into ane of these categories:

1) ;
Bremer Counly may use and disclose your pi health i ion to provide, inale or manage your health care and any related services, This includes the coordination or management of your health care wifh a third party that has already obtained your permission
fo have access to your prolected health informalion. For example, Bremer County would disclose your prolected health information, as necessary, o a home heallh agency thal provides care to you. Anolher example is thal prolecled heallh information may be provided lo a
tacility to which you have been referred to ensure Ihat the facility has the necessary information to lreal you.

2 Payment
Bremer County may use and disclase health care informalion about you so that the lrealmenl and services you receive may be billed to and payment may be collected from you, an insurance company o a (hird party. Bremer County may also discuss your pratacted heatlh
information abou a service you are going Lo receive lo determine whelher you are eligible for the service, and for underiaking ulllizalion review aclivilles, For example, authorizing a service may require Ihal your relevant protected heallh informalion be discussed wilh a
provider (o delermine your need and eligibility for the service,

3

flies, These activities include, but are not limiled lo, quallly assessment activities, employee review aclivities, licansing and conducling or arranging for other
ind you of your or Lo provide i aboul alternale services or olher health-related benefils,

Bremer County may use ar disclose, as-needed, your prolected health informalion in order to support its business acti
business activities, For example, Bremer County may use or disclose your protected health informalion, as necessary, lo conlact you (o re

Bremer County may share your prolected health information with third party business associates” Ihat perform various aclivilies (e g, billing, transcription services) for Bremer Counly Whenever an arrangement belween Bremer Gounly and a business associale involves Lhe use or disclosure of
yaur prolected healln information, Bremer Counly will have a writen contract that contains lerms that will prolect the privacy of your prolected health information

USES AND DISCLOSURES OF PROTECTED MEALTH INFORMATION REQUIRING YOUR WRITTEN AUTHORIZATION
Qlher uses and disclosures of your prolecled health informalion will be made only wilh yaur wrilten authorizalion, uness olherwise permitied of required by Jaw as descnbed below. You may revoke lhis authorization, at any lime, in writing, excepl to the exient Ihat Bremer Counly has taken an aclion in
reliance on lhe use or disclosure indicaled in the aulhorizalion

Bremer County may use and disclose your prolecled health intormation in lhe following instances You have the opportunity 1o agree or objecl to lhe use or disclosure of all or part of your protected health informalion If you are not present or able to agree or abject lo Ihe use or disclosure of the prolected
heallh information, then Bremer Counly may, using professional judgmenl, determine whelher lhe disclosure is in your besl interest In this case, only Lhe prolecled heallh information Ihal is relevant 1o your heallh care will be disclosed

i He L]

Unless you object, Bremer Gounty may disclose lo a member of your family, a cetalive, a close friend or any olher person you idenlify, your profecled heallh informalion thal direclly relales to hat person's involvement in your heallh care. If yau are unable lo agree or object lo such a disclosure,
Bremer Counly may disclose such informalian as necessary if Bremer Counly, based on ils professional judgment, delermines that it s 1n your best interest Bremer Counly may use or disclose prolected heallh information lo nalify or assisl in notifying a family member, personal representalive o
any olher person thal 1s responsible lor your care of your location, general candilion or death  Finally, Bremer Counly may use or disclose your protected health informalion to an aulhonized public or pvate enlily to assist in disasler celief efforls and l coordinale uses and disclosures to family or
ofher individuals involved in your heath care

2) Emnsgencies
Bremer County may use or disclose your pratecled health informalion in an emergency Irealmenl siuation. If this happens, Bremer County shall try lo oblain your acknowledgment of receipl of Ine Nolice of Privacy Practices as soon as reasonably practicable afler Ihe delivery of treaimenl

QTHER RERMITTED AN BEQUIRED VGRS AND. QISCHOIUAES THAT MAY BE MARE WITHOUT YOUR AUTHORRZATION OR OPPORTUNITY TQ OBJECT

Bremer Counly may use or disclose your prolecled healih information in Lhe following sdualions wilhoul your consent or aulhorization, These situalions include:

1 Reswireid B Law ) o A
Bremer Counly may use or disclose your prolected heallh information Lo the extent thal the use or disclosure is required by (aw You will be notified, as required by taw, of any such uses or disclosures

2)
Bremer County may disclose your pratected health information for public heallh aclivilies and purposes to a public heallh aulhorily [hat is permitted by law to collect or receive the information  The disclosure will be made for the purpose of conlrolling disease, injury or disabilily Bremer County may
alsa disclose your prolecled health informalion, if directed by the public heaith autharily. la a foreign government agency Ihal is collabaraling wilh the public health authorily

3)

Communicabie Divessny
Bremer Counly may disclose your profecied heallh infarmation, If authorized by law, to a person wha may have been exposed lo a communicable disease or may olherwise be al risk of conlracling or spreading the disease

4 Hepil Cxaraaii
Bromer Gounty may disciose your pretected healih informalion lo a heallh oversight agency for aclivilies aulhorized by law, such as audits, invesligations and inspectians Oversight agencies seeking lhis informalion include government agencies Ihat oversee (he heallh care syslem, govemnment

benalit programa, athes govemnamml regulitary rograma and covl nghts lawe.

Bremer Counly may disclose your prolected heallh informalion lo a public health aulhority Ihat is aulhanzed by law lo receive reports of child abuse or neglect In addition, Bremer Counly may disclose your protecled heallh information if il believes (hal you have been a viclim af abuse, neglect or
domesilic violence lo lhe governmenlal entily or agency aulhorized lo receive such informalian In this case, Ihe disclesure will be made consislent wilh lhe requirements ol applicable federal and slale laws.

6) Foed and Drug Adninatratign
Bremer Caunly may disclose your prolected health information lo a person or company required by the Food and Drug Adminislralion to report adverse evenls, product defects or problems, biologic producl deviations, lrack producls; lo enable product recalls; lo make repairs or replacemenls, or to
conducl post marketing surveillance, as required

7 Legal Precestdngy
Bremer Counly may disclose prolecled heallh informalion in the course of any judicial or adminislealive proceeding, in response lo an order of a courl or adminisirative tribunat (1o lhe extenl such disclosure is expressly authorized), in certain condilions in response (o a subpoena, discovery reques! ar
ofher lawful process

a) Law Enforcement i
Bremer Counly may also disclose protected healih information, so long as applicable legal are met, for | purposes These law nfoecament purposes include (1) gl processes and atherwes requirnd by law, (3] imiled informalion requests foi identification and jocation
purposes, (3) peraining lo victims of a crime, (4) suspicion Lhal dealh has occurred as a result of criminal conduct, {5) |n|mmﬂlm acreme pesies 0N counly plamises, and (6) inedical emergency (not on Bremer Counly's premises) and it i by Inal & crmme s ecconed

9 Gorpnarn. Funaon! Cirecton, and Qmen Donaton
Bremer Counly may disclose prolecled heallh informalion l& @ cowanot or medicsl examiner for idensification purposen. deiarmining cause of desih of for the cowmnir of modical geamings b perform olher dulies aulhorized by law We may #iag ivaciose leﬂ llenjlll Wilpemiativh 1o @ huneral
direclor, as authonized by law, in order {a permil the funeral diecter 1o caery oul their dulkes. We may disciese such infarmatan in reasonnile sabcipatan of death. Pratected healln sfainabion may be used and disclosed for cadaveric organ, eye of batus donatinn

104 Research
Bremer County may disclose your prolected health informalion to researchers when their research has been approved by an inslilutional review board Ihat has reviewed Ihe research proposal and eslablished protocols lo ensure the privacy of your pratected heallh information

1)

Cominm Activty
Consistenl with appllcable iederal and slale laws, Bremer Counly may disclose your prolecled health informalion, if #t believes thal the use or disclosure is necessary to prevenl or lessen a serious and imminenl threat to the healih or salely of a person or (he public Bremer County may also disclose
prolecled heallh i y for law thorities Lo idenlify or an individual

12) Ity Aciiely ane Halicom Securdy
When the appropnate condilions apply, Bremer Counly may use or disclose prolecled heallh informalion of individuals who are Armed Forces personnel (1) far aclivities deemed necessary by appropriate miltary command aulhorities, {2) for lhe purpose of a delerminalion by the Department of
Velerans Alfairs of your eligibilily for benefils, or (3) to foreign milllary aulhority if you are a member of that foreign millary services. Bremer County may also disclose your prolected heallh informalion Lo aulharized federal officials for canducting national securiy and inlelligence aclivilies, including
for lhe provision of proleclive services to the Presideni of alhers legally aulhorized

13) Workarn' Compensalion
Your protected heallh information may be disclosed by Bremer Counly as authorized (o comply wilh warkers’ compensalion taws and ofher similar (egally-established programs
14) Inmales
Bremer Counly may use or disclose your prolected health informalion If you are an inmale of a correclional facitily and Bremer Counly crealed or received your protected heallh information in Ihe course of providing care to you
15) Roguired Uses 2nd Disclriures
Under lhe faw, Bremer County musl make disclosures lo you and when required by lhe Secrelary of lhe Departmenl of Health and Human Services to or del ine County i with the i of 4SC F R seclion 164.500 el seq
YOUR RIGHTS

The Tollowing are a list of your righls with respect lo your protecled heallh information and a brief description of how you may exercise lhese rights:

RIGHT TO INGPECT AND COPY YOUR PROTECTED HEALTI INFORUATION
This means you may inspecl and oblain a copy of prolecled heailh informalion abaul you thal 1s conlained 1n a designaled record sel for as long as Bremer Counly mainlains the protecied heallh information A “designaled record sel* conlains medical and billing records and any olher records Lhat Bremer
County uses in making decisions about you

Under federal law, however, you may not inspect or copy the following records; notes; compiled n ol, or use In, a civil, cnminal, or admenisirative action or proceeding, and protected heallh inlormalion Ihat is subject (o law Ihal prohibs access Lo prolecled
heallh information. Depending on the circumslances, a decision fo deny access may be reviewable In some circumslances, you may have a righl 1o have lhis decision reviewed. Please confact he Bremer Counly Privacy Gonlact if you have queslions aboul access lo your medical record

BT 10 REQUEST A BESTRICTION OF YOUR PROTECTER MEALTH INFQRMATION . .
This mian® you may sk 8remer Counly nol [a uae or gacicae miy part of your wwu:!ud heaith inforemation for the porpoaes of treatmiont, poympnt o Ilnl‘h:ln oparstisna You may slso request thal any parl of your protecled health information not be disclosed lo family members or friends who may be
lnvolved in your eate or for nolification purposes as Ihis Notice of Privacy Pracices. Yous v Bp0C and to wham you want thie restriction to apgly

Bremer Gounly is nol required (o agree o a restriction Ihat you may request. If Bremer Gounly believes that il is in your best inlerest to permil use and disclosure of your pratecled healih infarmalion, your protecled heallh infarmation will nol be resiricled ~If Bremer County does agree lo lhe requested
reslnclion, It may nol use or disclose your protecled heaith informalion in viofation of thal resiriclion unless il is needed lo provide emergency trealment. With lnis in mind, please discuss any reslriction you wish to reques! with Bremer County, You may request a restriction in wriling 10 the Bremer Counly
Privacy Officer

RGHT T0 REQUEST CONFIDENTIAL COMMUMICATIONS FROM BREMER COUNTY BY ALTERNATIVE MEANS OR AT AM ALTERNATIVE LOCATION i
Bremer Counly will accommadale reasonable requesis Bremer County may als condition his by asking you for jon as lo haw payment will be handled or specificalion of an alternalive address or olher melhod of contacl Bremer County will nof request an explanalion from you as la
Ihe basis for the request Please make ihis request in writing (o the Bremer Counly Privacy Conlact

AN AMEH 1y
This means you may requesl an amendmen of protecled health information aboul you in a designated recard sel for as long as Bremer County maintains this informalian. In certain cases, Bremer Counly may deny your request for an amendmenl  If Bremer County denies your reques! for amendment, you
have Ihe right lo file a statemenl of disagreemenl with Bremer County and Bremer Counly may prepare a rebullal to your stalement and will provide you wilh a copy of any such rebutial

RIGMT T RECEIVE AN ACCOUNTING OF CERTAIN (HEQLOSURES OF YOUR PROTECTED HEALTH UFF ORMATION X
This right applies to disclosures for purposes other than trealment, payment or heallhcare operalions as described in this Notice of Privacy Praclices 1 excludes disclosures Bremer County may have made to yau, lo family members or Iiends involved in your care. or far nolificalion purpases  You have lhe
fight la receive specilic informalion regarding Lhese disclosures Whal occur afler April 14, 2003

RIGHT TO OBTAIN A PAPER COPY OF THIS NOTICE
You have lhe right la oblain a paper copy of this nolice, upon requesl, even if you have agreed fo accept this notice eleclranically

You may file a complaint to Bremer Gounty or lo lhe Secrelary of Heallh and Human Services 1f you believe your privacy righls have been violaled by Bremer Counly You may file a compfainl againsl Bremer County by nolifying the Bremer Counly Privacy Officer. Bremer Counly will not relaliale againsl you
for filing a complaint

You may conlacl Bremer Gounly Privacy Officer, Jan Heidemann, Privacy Officer, Bremer Counly Annex, 203 1 Ave. NE, Waverly IA 50677 (319) 352-2990 for further nformalion about the complainl process
Ttis notice was published and becomes eleclive on ARl 16, 2903



BREMER COUNTY
GENERAL ASSISTANCE

Application

Application Date: Date Received by CPC Office:
Last Name: First Name: MI:
Phone #: Birth Date: SSN# State ID#
Current Address:

Street City State Zip County
Date Moved in to this address:
Previous Address:

Street City State Zip County

Email Address:

Sex: DMale DFemale Ethnic Background: [_]White []African American [_]Native American [_]Asian [MHispanic (JOther

Guardian/Conservator appointed by the Court? [ ]Yes [_]No Protective Payee Appointed by Social Security? [ ]Yes [ ]No
[Legal Guardian []Conservator [ ]Protective Payee |:|Legal Guardian [ ]Protective Payee [ ]Conservator
(Please check those that apply & write in name, address etc.) (Please check that apply & write in name, address etc.)
Name: Name:
Address: Address:
Phone: Phone:
Veteran Status: [ |Yes [ J[No Branch & Type of Discharge: Dates of Service:

Marital Status: [ [Never married [ |Married [ ]Divorced []Separated [ |Widowed

Legal Status: [ |Voluntary [Jinvoluntary-Civil [ JInvoluntary-Criminal [ JProbation [_]Parole or Jail
Are you here in the U.S. legally? [ ]Yes [ [No Living Arrangement: [ ]Alone [ |With relatives [_]With unrelated persons

Current Residential Arrangement: (Check applicable arrangement)

[Private Residence [C]state Resource Center [Supported Comm. Living [Istate MHI
[]Foster Care/Family Life Home [CJRCE/MR [JRCF/PMI CIRCF
[JiCF [CJicr/pMI [Correctional Facility

[ JHomeless/Shelter/Street JICF/ MR [_]Other

Disability Group/Primary Diagneosis:
[IMental liness [_JChronic Mental Iliness [ ]Mental Retardation DDeveIopmental Disability [ _]Substance Abuse [ ]Brain Injury

Specific Diagnosis determined by: Date:
Axis I: Dx Code:
Axis II: Dx Code:

If agency referral, name of agency/contact person and contact information:

Referral Source: Education:

[ ISelf [JCommunity Corrections Years of Education:
[IFamily/Friend [[ISocial Service Agency GED: [Yes [INo
[JTargeted Case Management [ ]Other H.S. Diploma: []Yes [INo
[[]Other Case Management College Degree:




Why are you here today? What services do you NEED? (this section must be completed as part of this application!)

Current Employment: (Check applicable employment)

[]Unemployed, available for work [JUnemployed, unavailable for work |:|Employed, Full time
[JEmployed, Part time [JRetired [IStudent

[(IWork Activity [ ISheltered Work Employment [[1Supported Employment
[Jvocational Rehabilitation [ ISeasonally Employed [[JArmed Forces
[JHomemaker [] Volunteer [Jother

Current Employer: Position:

Dates of employment: Hourly Wage: Hours worked weekly:

Employment History: (list starting with most recent to all previous. Use another sheet if more space is needed)

Employer City, State Job Title Duties To/From

ol ol o [l

Have you applied for any of the public programs listed below?

(Please check those you have applied for and the status of your referral) Please advise if your application has been
Approved or Denied. If you appealed the denial, please advise of the date of appeal Please advise if you have
applied for reconsideration. Please advise if you have had a hearing with an Administrative Law Judge and the date of the
scheduled hearing:

DSocial Security []sspi [Medicare

|:]SSI |:|Medicaid |:|DHS Food Assistance
DVeterans []Unemployment

Orrp [lOther [CJOther

Health Insurance Information: (Check all that apply)

Primary Carrier (pays 1*) Secondary Carrier (pays 2"

[JApplicant Pays [ ]Medicaid [ _]Family Planning only [ ]Applicant Pays [ ]Medicaid- ["] Family Planning only
[ Medicare A,B D [:]Medically Needy [ ] MEPD [ Medicare A,B,D [] Medically Needy [JMEPD
[INo Insurance [] Private Insurance ] HAWK-I DNO Insurance [JPrivate Insurance ] HAWK-I

Company Name Company Name

Address Address

Policy Number: Policy Number

(or Medicaid/Title 19 or Medicare Claim Number) (or Medicaid/Title 19 or Medicare Claim Number)

Others in Household:

Name Date of Birth Relationship

Al Eall Rl Ll




NOTICE: Proof of income is required with this application including but not limited to pay-stubs, tax-returns, etc.
If you have reported no income above, how do you pay your bills? (Do not leave blank if no income is reported!)

Gross Monthly Income (before taxes): Applicant Others in Household
(Check Type & fill in amount) Amount: Amount:

[] Social Security

[ 1SSDI

[ ]ssI

[] Veteran’s Benefits

[] Employment Wages

[ ] FIP

(] Child Support

\:l Rental Income

] Dividends, Interest, Etc
[] Pension

] Other

Total Monthly Income:

Household Resources: (Check and fill in amount and location):
Type Amount Bank, Trustee, or Company

[Jcash

I:lChecking Account

[]Savings Account

[ICertificates of Deposit

[JTrust Funds

[IStocks and Bonds (cash value?)

[CIBurial Fund/Life Ins (cash value?).

[]Retirement Funds (cash value?)

[]Other

[]Other

Total Resources:

Motor Vehicles: [ JYes [ INo Make & Year: Estimated value:
(include car, truck, motorcycle, boat, Make & Year: Estimated value:
Recreational vehicle, etc.) Make & Year: Estimated value:

Do you, your spouse or dependent children own or have interest in the following:

[]House including the one you live in [_JAny other real-estate or land [ ]Other

If yes to any of the above, please explain:

Have you sold or given away any property in the last five (5) years? [ [Yes [ |No If yes, what did you sell or give away?

Contact Person: (including Case Manager, Social Worker, Case Worker, DHS IMW, Agency Staff, Etc, Relative)

Name: Relationship:

Address: Phone:




As a signatory of this document, I certify that the above information is true and complete to the best of my
knowledge, and I authorize the County CPC staff to check for verification of the information provided including
verification with Iowa county government and the state lowa Dept. of Human Services (DHS) staff.

I understand that the information gathered in this document is for the use of an Iowa County in establishing
my ability to pay for services requested, in assuring the appropriateness of services requested, and in confirming
legal settlement. I understand that information in this document will remain confidential.

Applicant’s Signature (or Legal Guardian) Date

Signature of other completing form if not Applicant or legal Guardian Date

Acknowledgment of Receipt of Notice of Privacy Practice located on reverse side of the face sheet

I , do hereby acknowledge receipt of a copy of the Notice of Privacy,
Policy and Procedure.

Signature of Individual: Date:

Individual’s Personal Representative Signature: Date:

Legal authority of personal representative

NOTE: DO NOT WRITE IN THE SPACE BELOW-FOR GA USE ONLY

Unique [D#: Date Contacted:
Disability Group-DX Type: [ MI ClemMr [JMrR [Jpp [IsA  [cGA

Legal Residency:

Determination: [ JAccepted [ [Denied (see comments below) [ ]Pending (see comments below)

Funding Secured: [ JYES [ JNO Arranged:

Date of Decision: Date NOD sent:

If denied, check applicable reason:

[ ]Over income guidelines [C]Other county of responsibility

[ ]Does not meet diagnostic criteria [JApplicant desires to stop process
[JDoes Not meet service plan criteria [Jother

[[1Does not meet plan criteria

Other referrals given (DHS, TCM, etc.):

County Co-payment amount/terms (if applicable):

Comments:

County staff making determination & Date:




